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e FORM D

NOTICE OF SALE OF SECURITIES _

el | |11

UNIFORM LIMITED OFFERING EXEMPTION 08070358

Name of Offering { {] check if this is an amendment and name has changed, and indicate change.)
Scries C Preferred Stock Financing

Fiting Under {Check box{es} that apply): (0 Rule 504 [7] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [x] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Mavenir Systems, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
1651 N. Glenvilte Road. Suite 201, Richardsen, TX 75081 469-916-4393

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Cade)

(if different from Executive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization 5
[x] corporation [ limited partnership, already formed (] other (please specify): JAN 0 7 2009

[ business trust (O limited partnership, to be formed
Month Year moMsONREﬁERs

Actual or Estimated Date of Incorporation or Organization: [g 3] {x] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @[E,:]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federst:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street. N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC. ane of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new fling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each slate where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the nolice constitutes a part of this notice and must be completed.

ATTENTION
Failureto filenoticein the appropriate states willnot resultin alossof the federalexemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control numher.




| A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

e  Each promotct of the istuer, if the issuet has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: |:] Promoter D Bencficial Owner |:] Executive Officer m Director D General and/or
. Managing Partner

Full Name {Last name first. if individual)

Hanafi, Ammar

Business or Residence Address (Number and Strcet, City, State, Zip Code)
c/o Alloy Ventures 400 Hamilion Ave., 4th Floor Palo Alo, CA 943061

Check Box(es) thar Apply:  [] Promoter || Beneficial Owner  [i] Execwmive Officer [x] Director ] Cenern! and/or
Managing Partner

Full Name (Last name first, if individuai)

Kohli, Pardeep

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mavenir Systems, Inc., 1651 N. Glenville Road, Suite 201, Richardson, TX 75081

Check Box(es) that Applty:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer  [{] Director  [[] General and/or
Managing Partner

Fult Name (L.ast name first, if individual)
McCarthy, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o North Bridge, 950 Winter Street Suite 4600, Waltham, MA 02451

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner 7] Executive Officer || Director ] General and/or
Managing Partner

Full Name (Last name firsr, if individual)

Scott, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mavenir Systems, Inc., 16531 M. Glenville Road, Suite 201, Richardson, TX 75081

Check Box{es) that Apply: [] Promoter  [] Bencficial Qwner [} Executive Officer [x] Director [0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Shamapant, Venu

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Austin Ventures, 300 West 61h st., Suite 2300, Ausun, TX 78701

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [7] Executive Officer [x] Dirccror [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Wilska, K.B.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
c/fo Mavenir Sysiems, Inc., 1651 N. Glenville Road, Suite 201, Richardson, TX 75081

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [x] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Maveddar, Payam

Business or Residence Address  {Number and Streer, City, State. Zip Code)
cfo Mavenir Svsiems, Inc., 1651 N. Glenville Road, Suite 201, Richardson, TX 75081

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e
2. Enter the informarion reques

»  Esch promoter of the issuer, if the issuer has been organized within the past five years;
»  Eschbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitien of the issusr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnenship issuers; and

s Each gcners] and mansging pasner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Beneficiat Owner {i] Exccutive Officer [ Director [J General snd/or
Managing Partner

Full Name (Last name first, if individual)

Kumar, B,G,
Busincas or Residence Address  (Number snd Street, City, State, Zip Code)
c/o Mavenir Systems, Inc., 1651 N. Glenville Road, Suite 201, Richardsoa, TX 75081

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [g) Executive Officer [ Dircctor [0 Qeneral snd/or
Managing Partner

Full Name (Last name firan if individual)

Bickerstaff, Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Andrews Kurth LLP, 111 Congress Ave., Suite 1700, Austin, TX 78701

Check Box(es) that Apply:  {T] Promoter [] Bemeficial Owner (x] Exccutive Officer [0 Director [0 Generai snd/or
Managing Parmner

Fult Name {Last name first, if individual)
Jslalizadeh, Bghram

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Mavenir Systems, Ine., 1651 N. Glenville Road, Suite 201, Richardson, TX 75081

Check Box(es) thet Apply: ] Promoier  [z] Bemeficial Owner [ Executive Officer [0 Director [] General and/or
Menaging Partner

Full Name (Last name firs, if individual)

Alloy Vennures 2005, L.P,

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
400 Hamilton Ave,, 4th Floor, Palo Alto, CA 94304

Check Box{es) that Apply:  [[] Promoter  [g] Beneficial Owner [] Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Austin Ventures VIIL LB,

Business or Residencs Address (Number and Street, City, State, Zip Code)
300 West 6th S, Suite 2300, Austin, TX 78701

Check Box(es) that Apply:  [[] Promoter  [x] Beneficial Owner [ Executive Officer [ Director [ General snd/or
Managing Pantner

Full Name (Last name firat, if individual)
North Bridge Venture Partners Vi, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter St., Suite 4500, Waltham, MA 02451

Cheek Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [x] Execcutive Officer 7] Dircctor  [] Geoerat and/or
Managing Partner

Full Name (Last pame first, if individual)

Terry Hungle
Business or Residence Address  (Number and Street, City, State, Zip Code)
_ cfo Mavenir Systems, Inc., 1651 N. Gleavillc Roed, Suite 201, Richardson, TX 7508?

(Use blank sheet, or copy and use addirional copies of this sheet, as necessary)




r B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..oceeneeenes ES %
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusl? ..o reeeeeeseenare L)
Yes No

3. Does the offering permit joint ownership of a single unit? ..o

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration forsolicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1a165™ Or Check INAIVIAUAL STATESY .virirerrrrrrmrrrie st seesems e s e s s eesessssemsassas saseeneeremesseseme s eressesresen [J Al States

an]  [akl [az]  [AR]
) O Oal (ks
M) [NE] NV [(nH
kD Gd [sp] [l

RIEIRIB]
HEEIE
EIEIEIR
Sla1313
313513
EIEIEIE]
ZEIEIE]
BIEIElE]

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdiVidual S1AIES} ... s R s s [ All States

El Bl

BlEIE]
Bl

EIEE
HIEIEIB]
ElE]E]
EIEEIR
=315]d
33

31313
ElEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check Individual STAIES) ... e et e R [ All Seates

(ar] [cal f[ca [c@ [oe
ks] [kKy] [al [ME [vDI
) o v Y g
M x1 [m G3 Qal
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{Use blank sheet. or copy and use additional copies of this sheet. as necessary.) ©




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enier the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “Q” if the answer is “none” or “zero.” If the transaction is an exchange offering, check |
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE .ot e e be s bbb e be s e e e anee e s s
BQUITY eeereer ettt st s RS R R RS § 3249999497 § 1747802514
(] Common [g] Preferred
Convertible Sccurities (INCIUDING WAITANIS) ......cccvcvecrciiii e s sess s see e e e e s s
Parnership INTETESIS ..ve e eeieei ettt st ee e s et e s smsnmmesess e e emse bt b b
Other (Specify ) e e e e nnen s e ettt er b ne $ b
TOMB] wrvvonevesmeeesssseres st e eeseese s ese e eseeeeeseseseesesessesseessasessssaraessessseessmresessonessermensssenene s § 22770099497 g |7:478.025.14
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the 1otal lines. Enter 0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED INVESIOTS cviiniieiiti et s e s ee s s ettt e s e s s es 8 §_17.478025.i4
NON-CCTEAUEH INMVESIOTS ....c.oociieiiee et e s e e s et b et sms s bbb s
Total (for filings under Rule 504 only) ...ocvieensceeei e s
Answer also in Appendix, Column 4, if filing under ULOE.
1. [Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secunties in this offering. Classify securities by 1ype lisied in Part C — Question 1. |
Type of Dollar Amount |
Type of Offering Security Sold
REBUIBLION A o.ooetiei ettt r e et e e e o sebre e b eere bt s e a s e e b
RUIE S04 oo e e s e b rase s sene st ennaeaennns s
7 [ OO s
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject lo fulure contingencies. [f the amouni of an expenditure is
not known. furnish an estimaie and check the box to the left of the estimate.
TransfEr AZENI'S FEES ..ot rnin s ettt e s s s st et s smas e et e e 0 s
Printing and Engraving Costs................ HesemrseseetaEee e e ean e beaes s e e b s e ee s h e seene bR bbb nE e nRbaraae e berebeaen 0 s
LI FES e e et toesmeee s e R e m $%%0
ACTOUNTINE FEES .ottt en e eese e n s st s s bmnseea 200 s s e s £h s eoenene s e e nE e s e nenensnenin 0 s
ENMINEOIIME FOOS oot s sre s e e en oo mn s e e e s n e 0 s
Sales Commissions (specify finders' fees separately) ... e O s
Other Expenses {identify) O s
TOUL -evveseeessses o118 e e s & $P®




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter thedifference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted gross
proceeds 10 the SSUCE"™ .. i csne e nasee s .

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish ap estimate and
check thebox to the left ofthe estimate. The total ofthe payments listed mustequal the adjusted gross
procecds to the 1ssuer set forth in response o Part C — Question 4.b above.

5 22,424 994.97

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlArIES ANA FEES 1vovvvriiri e e n s e eanE R A e b e e b e RemE e enet e s as
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
and equipment ............ T PR s s
Construction or icasing of plant buildings and facilities .................... emraneeetae e e ns s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ....... s
Repayment of indebtedness ... 0s

WOTKIME CAPILAL L. oeucecaccmmni it s rm s ettt et £ s sttt b e e e s sansmnr bbb

E s 2242499497

Other (specify): s
....... Os as
COIUMIN TORBIS e e e ettt st s e et eman s b as s s st st s rsbanassnet et e basabanaras s ns

s

22,424 994.97

-

D. FEDERAL SIGNATURE

-

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request ofits stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Mavenir Systems. Inc.

Issuer (Print or Type) Signature é f: ?z Date

s02.3/ 2008

Name of Signer (Print or Type)

Title of Signer (Print ofFype)

Terry Hungle Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) o D
- “




